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PRELIMINARY AND SHORT REPORT
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The search for new and more effective corticosteroids continues. There has been another
phase since the recent development of the halogen substitution compounds of hydrocorti-
sone. (1, 2) Included among the group of these newer corticosteroids are prednisone (Meti-
corten), differing from cortisone only by a double bond between C1 and C2, and prednisolone
(Meticortelone), differing from hydrocortisone, also only by a double bond between C1 and
C1. Since our studies were submitted initially Robinson (3) has reported on prednisone for
dermatology. In view of the close relationship of these new materials to cortisone and hy-
drocortisone, assay studies were done in the usual manner (4). As control or reference stand-
ards, hydrocortisone-tertiary-butyl acetate (which we are employing for local injection
technics) and the potent Pa fluorohydrocortisone were used. The concentration of hydro-
cortisone-tertiary-butyl was 0.1 cc (2.5 mgs.) and Pa fluorohydrocortisone 0.1 cc (app. 0.2
mgs.). Acetates and free alcohol of the Pa finorohydrocortisone were used. In this study,
prednisone and prednisolone were used in concentrations of 0.1 cc (0.5 mgs.). To assure more
constant results with better suspensions, micronized crystals of prednisone and prednisolone
were employed. 9a fluoro componnds of these were not available.
It is interesting that at times inconstant results were obtained with prednisone. This
may be due to its close relationship to cortisone. Histological studies reveal a significant
inflammatory tissue reaction, also resembling that of cortisone rather than that of hydro-
cortisone. The ointments and lotions of prednisone and prednisolone were used in concen-
trations of 0.1-0.5%. A series of 145 patients was used in these studies. The controls used
were ointment base, hydrocortisone 1% and 2.5% and Pa fluorohydrocortisone 0.1% and
0.25%. Ointments and lotions of prednisone and prednisolone were effective. Our results
with prednisolone were more constant. There was no local irritation from topical appli-
cations of prednisone or prednisolone. In this preliminary study it could not be determined
whether the alcohol was more effective than the acetate of prednisone or of prednisolone.
Oral prednisone was given to 139 patients and oral prednisolone to 66 dermatological
patients to date, including poison ivy dermatitis and cczematous dermatitis. As it has been
found in rheumatoid arthritis, for these dermatological patients, oral prednisone and oral
prednisolone were 4 to 5 times more effective dosage for dosage than hydrocortisone. In
one patient with a severe so-called premycotic eczematous phase of mycosis fnngoides,
with marked salt and water retention from hydrocortisone, 30 mgs. daily of oral predni-
sone produced marked improvement of the skin and no electrolyte disturbance. A mainte-
nance daily dosage of 20 mgs. has been used for two months. In our series to date it was not
possible to detect any significant difference, dosage for dosage, between oral prcdnisone and
oral prednisolone. It is our feeling that these compounds should be used at present in der-
matology where systemic corticosteroid therapy is indicated. Reactions to oral prednisone
and oral prednisolone in our series included mild insomnia, excitability not severe, and
gastric distress (alkalis were not given).
* From tbe Department of Dermatology and Syphilology of the College of Medicine of
the University of Cincinnati. Work done under grant from the U.S. Public Health Service.
Research Grant No. A-260C. Prednisonc (Meticorten) and Preclaisolone (Meticortelone)
furnished by Dr. Harry V. Pifer, Schering Corporation. The halogenated hydrocortisones
and hydrocortisone-t-butyl acetate and 1% Prednisolone Lotion were furnished by Dr. S.
Clyde Strickland, Sharp and Dohme.
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Concentration for concentration, the ointments of fluorinated hydrocortisones still are
the most active. Prednisone and Prednisolone are approximately 4 to 5 times as active as
hydrocortisone.
suMMARy
Bio-assay technics of prednisone (Meticorten) and prednisolone (Meticortelone) showed
activity on local injection and on topical application for the skin of man. Prednisolone
(Meticortelone) was more active.
Oral prednisone and oral prednisolone were very effective in dermatologic disorders
where corticosteroids arc indicated. Oral prednisone and oral prednisolone are 4 to 5 times
as effective dosage for dosage as oral hydrocortisone.
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